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CPD Event Evaluation

Name ___________________________

Place of Work_____________________

Job Title__________________________

How satisfied were you with the content of the course?

(Please circle where 1 is best)

1
2
3
4
5

How satisfied were you with the handouts and teaching materials?

(Please circle where 1 is best)

1
2
3
4
5


How will you use this training when you return to work?

Do you have any suggestions for future SHINe CPD events?

